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A. THIS COMPLAINT IS FILED AGAINST THE FOLLOWING: 


Name of Veterinarian/CVT: Ashley Joy, DVM 
Premise Name: Prescott Animal Hospital 


Premise Address: 1318 Iron Springs Road 


Civ: ee State: AZ Zip Code: 86305 
Telephone: (928) 445-2190 


B. INFORMATION REGARDING THE INDIVIDUAL FILING COMPLAINT": 
Name: Cynthia Holzer-Reyes 


Address ae) 
CU State: ses... Zip Code: 
Home Telephone: =a Cell Telephone: = 


*STATE LAW REQUIRES WE HAVE TO DISCLOSE YOUR NAME UNLESS WE CAN SHOW THAT DISCLOSURE WILL 
RESULT IN SUBSTANTIAL HARM TO YOU, SOMEONE ELSE OR THE PUBLIC PER A.R.S. § 41-1010. IF YOU HAVE 
REASON TO BELIEVE THAT SUBSTANTIAL HARM WILL RESULT IN DISCLOSURE OF YOUR NAME PLEASE PROVIDE 
COPIES OF RESTRAINING ORDERS OR OTHER DOCUMENTATION. 


C. PATIENT INFORMATION (1): 


Name: BUGS 


Breed/Species: KITTY 
Age: 10 YEARS Sex: MALE Color. GREY AND WHITE 


PATIENT INFORMATION (2): 

Name: 

Breed/Species: 

Age: Sex: Color: 


D. VETERINARIANS WHO HAVE PROVIDED CARE TO THIS PET FOR THIS ISSUE: 
Please provide the name, address and phone number for each veterinarian. 
There was no “issue”. It was a routine dental cleaning. 
Bugs' previous veterinarian, Dr. Christi Innocenti, has performed dental 
procedures on Bugs. She was not involved with this. 
Dr. Christi Innocenti, Novak Animal Care Center 
332 London Bridge Road 
Lake Havasu City, AZ 86403 
(928) 855-0588 


E. WITNESS INFORMATION: 
Please provide the name, address and phone number of each witness that has 
direct knowledge regarding this case. 
Dr. Tavasci, Prescott Area Pet Emergency Hospital, 2245 AZ 69, Prescott,. AZ 
86301 
Dr. Joy, Prescott Animal Hospital 
Dr. Skinner, Prescott Animal Hospital 
Nancy Robl, Prescott Animal Hospital/Office Manager 
Myself | 
My husband, Nash Reyes 


Attestation of Person Requesting investigation 


By signing this form, | declare that the information contained herein is true 
and accurate to the best of my knowledge. Further, | authorize the release of 
any and all medical records or information necessary to complete the 
investigation of this case. 


Signature: 


Date: Ol- 18-19 


F. ALLEGATIONS and/or CONCERNS: 
Please provide all information that you feel is relevant to the complaint. This 
portion must be either typewritten or clearly printed in ink. 


Enclosed is a letter (dated December 30, 2018). The letter contains information and 
details that are pertinent to this complaint and is a part of this complaint. The letter 
should not be ignored. On March 26, 2018 we took our kitty, Bugs, to Prescott Animal 
Hospital for a recommended and routine dental cleaning. The appointment was 
recommended by and scheduled with Dr. Ashley Joy. Bugs was 10 years old and in 
excellent health. He was not taking any medications. At the same time, we took his 
brother (littermate), Rascal, for a dental as well. We received a phone call and were 
told the procedures were done and they were recovering and doing fine. A few minutes 
later, we received another phone call and were told that Bugs had arrested and was 
being given CPR. A piece of each of us died then. We drove to the hospital and found 
Bugs to be non-responsive and on life support. A while later, Bugs began having 
seizures. At about 6:00 pm, Bugs was transported to the Prescott Area Pet Emergency 
Hospital. We drove from PAH and met Dr. Joy there. Prescott Animal Hospital 
admittedly could not maintain the level of care (after hours) that had been established. 
Bugs was treated by Dr. Tavasci at the emergency hospital. Dr. Tavasci consulted with 
a neuro veterinarian. Bugs continued to have seizures throughout the night. We 
returned in the morning and were told that it did not look favorable that Bugs would 
recover from this and if he did, he would likely suffer from blindness, the inability to eat, 
and would probably not recognize us. We made the decision to let him go. Dr. Tavasci 
said it did not appear that Bugs heart played a part in what happened to him. When he 
was euthanized, it took three injections, the third injection being administered directly 
into his heart. We requested a meeting with Dr. Joy, the owners of PAH and the office 
manager. This meeting was requested to inquire as to the details of what happened to 
Bugs. This meeting took place on March 29 at PAH. At that meeting, | asked if we 
could safely say that if someone had been with Bugs monitoring him more closely that 
he would still be here. Dr. Skinner stated, "We can't argue that if we sat with him for 
longer it would have been identified earlier." He went on to state that, "Someone was 
not sitting with them." and it was “unknown how long Bugs had been like that." He also 
said that when Bugs arrested, "he didn't get enough oxygen." He also said, Bugs’ "heart 
was strong." If Bugs was not being properly monitored, then Rascal (in an adjacent 
cage) was also not being properly monitored. Not to mention any other patients that 
may have been neglected. Dr. Skinner stated that they were considering (?) enhancing 
their post-anesthesia protocol and having an employee assigned to watching 
post-anesthesia patients. | asked Dr. Joy to let me know when their protocol changed 
and improved. She said she would let me know. | have yet to hear from her, which tells 
me that no improvement or changes have been made. Dr. Skinner said the office was 
"chaotic" because of the new office build going on. Nothing should have impacted the 
appropriate level of care Bugs was due. There is a lack of an adequate protocol and/or 
a lack of adherence to any protocol. Our relationship with any veterinarian entitles us to 
an appropriate standard and level of care; responsible, proper and professional conduct 
in the performance of duty, and actions always in our kid's best interest. This didn't 
happen. This should not be blown off as an "anesthesia death". This was preventable. 
Dr. Joy or someone directed by her had the duty (protocol or not) to monitor both of our 
boys. | think the facts, common sense and statements support the assertion that this 
was preventable. | don't think PAH's self-governing arrangement protects pets or 
clients. There should be full and complete responsibility when you ARE fully 
responsible. Mistakes were made! Their subsequent lack of correction of a serious 
issue is anpallina. Aaain. the attached letter is a part of this complaint. 

Rev 8.14.17 


December 30, 2018 


Prescott Animal Hospital 
1318 Iron Springs Road 
Prescott, AZ 86305 


Attn: Dr. Ashley Joy 
Dr. Joy, 


This is a letter | began writing soon after Bugs’ death. | have sat numerous times to write and finish this letter. 
What happened to Bugs is unbelievable and it is extremely difficult to write this letter. We certainly never 
expected to lose Bugs in the manner we did. | feel compelled to write this as | feel the need to share what 
happened with others, and to make you aware of the profound and devastating impact Bugs’ death has had on us. 


| hope that all that are in receipt of this letter care enough to take the time to read this letter in its entirety. 


| had initially planned to “cc” this letter to quite a few people. | decided against doing that as publicly shaming 
you and Prescott Anima! Hospital is not my objective. 


As you know, we had nine kids at the time. All were patients at Prescott Animal Hospital. The relationship that 
we (as responsible and caring pet parents) have with any veterinarian entitles us to an appropriate standard and 
level of care; responsible, proper and professional conduct in the performance of duty; and ACTIONS ALWAYS IN 
OUR KID’S BEST INTEREST. This didn’t happen. Prescott Animal Hospital employees’ lack of providing adequate 
medical care, lack of integrity, and questionable professional conduct is very disturbing. 


i guess the only “fallout” for you (as a result of Bugs’ death) is this letter. The “fallout” for us is endless, 
unbearable, and continues to haunt us. 


it has been about nine months since our Bugs was taken from us. His dental procedure was on March 26, 2018. 
This has been a nightmare and we are still having an incredibly difficult time believing this happened. You said 
several times that you never meant for this to happen-not exactly an apology - and it stopped there. End of story 
for you. Not for us. We requested a meeting with you, the owners of your facility, and the office manager. 


We met with you, Dr. Skinner, Dr. Dow, and Nancy Robl on March 29, 2018. We were led (told) to believe that 
your post-anesthesia protocol would change. In fact, | asked you to let me know when it changed and what 
changes were being made. You told me you would let me know. | have yet to hear from you - which I take to 
mean nothing has changed regarding your questionable post-anesthesia monitoring protocol. At that same 
meeting, Dr. Skinner told us change was being considered and one person would possibly have the duty of 
watching post-anesthesia patients. We subsequently called several veterinary offices to learn what their 
protocols are. We were astonished to learn that all we spoke with had much more stringent procedures for 
monitoring their patients after anesthesia. Every office we contacted had post anesthesia protocol that required 
someone constantly be with patients for at least 30 to 60 minutes (and sometimes longer) after extubation. 
Constant monitoring! It seems you don’t have solid post anesthesia protocol or if you do, it isn’t adhered to. 
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At our meeting, Dr. Skinner went on to tell us how “chaotic” the office is with the new office build going on. Do 
you have any idea how little we care about your new office build? This (or anything else) should not have 
impacted the level of care that Bugs was due. It was your responsibility to take appropriate care of Bugs 
regardless of anything else. 


We know you didn’t mean for it to happen and yet it happened and was completely preventable. This was your 
fault and any employees that didn’t do their job(s) share in that fault. It had to have been someone’s 
job/responsibility to properly monitor Bugs while recovering from anesthesia. 


During this meeting Dr. Skinner said Bugs’ “heart was strong” and went on to say, “When he arrested, he didn’t 
get enough oxygen.” | asked if we could safely say that if someone had been with Bugs monitoring him more 
closely that he would still be here. Dr. Skinner stated, “We can’t argue that if we sat: with him for longer it would 
have been identified earlier.” He also stated someone was not sitting with them and said it was unknown how 
long Bugs had been like that. He went on to say that when an employee went by to check on Bugs, he “didn’t look 
right.” Bugs’ heart had stopped, and CPR was initiated. None of this is acceptable. We do appreciate what 
seemed to be honest answers from you and Dr. Skinner. But the honest answers without action to correct this 
problem isn’t doing anyone any good. . 


As you know, Bugs’ brother, Rascal, was brought in with Bugs the same day for a routine dental. They were in 
adjacent cages after their procedures. It horrifies us that if Bugs was not being properly monitored, then his 
brother, Rascal, was also not being properly monitored. Not to mention the other patients that may have been 
neglected. 


At the very least, Bugs deserved appropriate care. He did not get that. We have always practiced and believed 
that caring for our kids was a joint effort, working in concert with our veterinarian(s) to achieve the happiest and 
healthiest kids we could possibly have. We did our best. You did not. The harmony and balance that was present 
in our home has forever been changed. This has challenged our faith and trust in veterinary care. 


We hope you can begin to understand and care about the “fallout” (to us) from Bugs’ death. Maybe if you 
understood what our kids mean to us, you would have taken the simple and proper measures that were necessary 
’ to protect Bugs and provide the appropriate care and attention he deserved. 


A little about Bugs 
He was the heart of our family. He did not meow, he chirped. We called him Harpo. He had many endearing 


nicknames. His brother (littermate), Rascal, and Bugs were together every day for nearly 10 years. We called 
them our “little twins.” They came into our lives in July of 2008. They were rescued (found abandoned in the 
California desert) in 2008 by our previous veterinarian, Christi Innocenti, in Lake Havasu City. They were both 
bottle fed by Dr. Innocenti. After they were a few weeks old, she asked us if we would like to provide a home for 
them and we did. They have not been apart since. 


Bugs literally chased our pups around so that he could be near them when they stopped so he could nuzzle and 
lick them. Our 20-year-old kitty, Grizzly, would cry and Bugs would trot over to him each time and rub and 
snuggle with him. Grizzly still cries for Bugs and looks for him to come to his side. Bugs carried stuffed animals 
around the house and left them in various places. At Christmas, he took all the stuffed Snoopy toys and put them 
under the Christmas tree. He liked to steal things like jewelry and lettuce and other things he could quickly grab. 
He sat on the bathroom counter every morning and watched his dad shave. He drank water from the kitchen sink 
and then sneezed. He brought us so much joy and he did many things that made us laugh and love him. He was 
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quirky, sweet, playful, affectionate, a good boy and a precious soul. We miss him more than you will ever 
know. Unfortunately, currently when we remember Bugs, we don’t laugh and smile, we cry. 


fi 
BUGS & GRIZZLY 


BUGS 


BUGS & RASCAL 


BUGS 


TEAM KITTEN 


A little about us: 

Our kids are the most important little things to us. They are not like family - they are family. We moved here 
about two years ago from Lake Havasu City, Az. We wanted to find a great veterinarian in Prescott or Prescott 
Valley. We toured several veterinarian offices and spoke with the office managers and various staff members. 
We decided on Prescott Animal Hospital. There were several offices closer to our home, but we were certain we 
would get superior care at your facility and we were advised to find an AAHA accredited hospital. 


We told you during our meeting on March 29 that we are not in the medical field and were not pretending to 
know more than we do about medical issues. We also told you we are both retired police officers from California. 
This was mentioned to let you know a little about us and our background. This is only a piece of who we are. 


Over the past 30 years, we have rescued (and kept) 25 kids-including a three-legged kitty with FIV, a one-eyed 
kitty, and recently a rabbit. We have rescued many other kids and found forever homes for them. 

None of our kitties step outside our home, unless they are going to the veterinarian. None of our kids have ever 
been crated and we usually have several in bed with us at night. All 25 kids have handmade stockings that we 
hang at Christmas. 


Over the years, we have spent about $350,000.00 for veterinary care. This is a conservative estimate-probably 
very conservative. We are neither bragging nor complaining and would do it again. It’s a choice and commitment 
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we make when we adopt a new kid. This amount is for veterinary care and does not include food, pet sitting, 
toys, etc. We seldom take trips away from home. We never board our kids and pay quite a bit of money for an 
overnight sitter if we do go away. We also arrange to have a vet tech come to our home to give necessary 
medical treatments if we are away. This amount does not include visits to specialists in Las Vegas, Phoenix and 
Woodland Hills. We have had several kids on chemotherapy treatments, laser treatments, and lifetime 
medications. We have had a one-eyed cat with asthma and some other ailments (heart, spine, thyroid, blood 
pressure}. He used an inhaler every day for years. We have given fluids at home to one kid or another 
(sometimes three) on a regular basis for about the past 20 years. We also give several different types of needed 
injections to our kids. There is nothing we wouldn’t do for our kids. 


Our first two kids that passed were buried in a pet cemetery in California. When we moved to Arizona, we had 
their bodies exhumed and cremated, so they could come with us to Arizona. We also brought their memorial 
markers from the cemetery. Extreme? We don’t think so. 


Each of our kids is provided for in our family trust and we have a special bank account for their care. 

Again, our kids are not like family - they are family. i’m not sure how many parents do these things, but we do, 
and are happy to do it. The time and money we put into our kids is a choice and commitment we happily make 
and will always make. We would not change anything we’ve done for our kids. 

That’s a little about us. 


Bugs was in excellent health. He was strong and not taking any medication. It was recommended by you that 
our two boys, Bugs and Rascal, get dentals. They were scheduled for “routine” dental procedures on March 26, 
2018. While pulling into the parking lot on the day of their dental procedures, t said aloud to Nash, “you realize 
this is the last time we will be here.” We had already made the decision to leave Prescott Animal Hospital 
behind. This decision was made because of the turmoil, too many patients and what we referred to as “the 
right hand not knowing what the left hand was doing.” We deeply regret not turning around and instead putting 
our kids’ lives in your hands. Our deeply regretful decision to not turn around and leave will haunt us forever. 

We have lost many of our kids-although none like this. None has been as painful, and we are unable to accept 
the loss of Bugs. 


The day of the procedures we walked in and got the typical greeting, “Are you dropping off? What’s your name?” 
After the many times we’ve been there with our kids, we were usually not recognized. 


We received a phone call after their dental procedures were done. We were told that both Rascal and Bugs were 
recovering and doing well. We were told that Bugs’ front legs would be bruised and bandaged from difficulty 
finding a vein(s). We were not happy to hear that and had never heard that before with all the procedures 
performed on all our kids over the years. A 2:00 appointment was made to pick them up. 


We received another phone call a few minutes later and were told that Bugs had arrested and was being given 
CPR. A piece of each of us died then. We rushed to the hospital and found Bugs on life support and non- 
responsive. | asked you if he was going to be alright and you said, “| don’t know.” We stayed with Bugs for a 
couple of hours and he remained non-responsive. | asked you what happens “after hours” as you don’t utilize 
your staff for the level of care he needed “after hours”. You told me he would be taken to the Prescott Area Pet 
Emergency Hospital where they could continue with his care. You established a level of care that Prescott 
Animal Hospital admittedly could not maintain. We were driving home and received a phone call that Bugs was 
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having seizures. We turned around and drove back to the hospital. We spent the afternoon with Bugs. That 
evening you transported Bugs to the Emergency Hospital and we drove from your office and met you there. 


Bugs was treated by Dr. Tavasci at the Emergency Hospital. We spent time with Bugs that night. Dr. Tavasci did 
her best to save him and consulted with a neuro vet. Apparently, he continued to experience seizures throughout 
the night. We returned to the Emergency Hospital in the morning. Dr. Tavasci updated us and said his chances 
were not favorable of coming out of this. And if he did come out of it, he would likely be blind, not be able to eat 
on his own and probably not recognize us. We made the decision to let him go. Dr. Tavasci told us that he had a 
strong heart and it did not seem that his heart was a factor in what happened to him. Three injections of 
euthanasia were given to Bugs and his heart would not stop beating. The third injection being administered 
directly into his heart. That was very hard to watch and devastating that 24 hours earlier he was healthy and 
simply having a routine dental procedure performed. There are no words to describe how we felt and thinking 
about how our Bugs suffered is also beyond words. 


You put Bugs in the position in which he was left. We wanted to save Bugs’ life. 


Upon our arrival at the Emergency Hospital and before we could even sit down, we handed the Emergency 
Hospital just under $3,600.00. Make no mistake, this is not about money. It’s about accountability and making 
ethical, reasonable, and responsible decisions. It is also about professional conduct. You established a level of 
care you admittedly could not maintain after hours. Your (and Prescott Animal Hospital’s) subsequent decisions 
(after the admissions) regarding not accepting full responsibility for this tragedy is appalling. It must be nice to sit 
in a position of complete control over these precious little lives and when you make medical mistakes or errors in 


judgement, YOU decide what level of responsibility to accept (or not accept) and what self-imposed punishment 
(if any) will be taken. | guess it’s good to be King. 


As we do with all our kids, Bugs was cremated. We made arrangements with High Desert Cremation. As 
expected, no offer to pay for Bugs’ cremation ($195.00) was made by Prescott Animal Hospital. Again, not about 
the money. This was rubbing salt in our still fresh wound and sent a message how little you cared about Bugs’ 
life and us as clients or even as people. It’s about full (not conditional or convenient) responsibility when you 
ARE fully responsible. Not picking and choosing pieces of responsibility. 


We all know that if someone had been with, and watching Bugs, he would still be here. He would have been 
put back on oxygen and not died. The facts, common sense, and statements support this. Instead Bugs was left 
alone in a cage-with no one caring about what was happening to him while he died. It’s incredible that with all 
the employees in your office/hospital, not one was motivated enough, or directed by you to stay with and 
protect both of our boys. | can’t imagine how he suffered! 


We told you at this meeting that if we had known that no one had the responsibility or time to watch our boys 
after their procedures, that we would have happily came and watched them. We weren’t given that opportunity. 
Performing a necropsy was discussed at our March 29 meeting. Dr. Skinner told us that usually nothing is 
revealed in a necropsy. Nothing being found would have only supported our case if we were embroiled in a legal 
battle. We are not. We did not want Bugs “shipped” to Tucson where we were told the necropsy would be 
performed. The Emergency Hospital offered to perform a necropsy but said it would be a very general/superficial 
necropsy and they confirmed that usually nothing is revealed. Your office also offered to perform an in-house 
necropsy but admitted it would be general as well. This (from our standpoint), would have been a colossal 
conflict of interest. 
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At this meéting, we asked direct questions about what was done to and with Bugs before, during, and after the 
procedure. Dr. Skinner usually answered indirectly and said, “normally what's done is...” or “they're usually...”. 
Not specific answers to what happened with Bugs’. This concerns us. 


About 4 days after the meeting, | followed up with a phone call to Prescott Animal Hospital. | asked Ms. Rob! if 
changes had been made to Prescott Animal Hospital’s protocols regarding post-anesthesia monitoring. She 
advised me that your protocol was “strong before” and that it had since been “enhanced.” She did not provide 
details. | asked her what Prescott Animal Hospital’s intentions were regarding reimbursement for expenses for 
the Emergency Hospital. | think we may have assumed that the responsible and right action would have been 
taken by Prescott Animal Hospital. Ms. Robl told me that Dr. Skinner made the decision to not reimburse us. | 
asked for the reasoning behind that decision and she told me “because we don’t normally pay for” medical care 
provided by someone else. REALLY? Again, picking and choosing how responsible to be. 


| advised Ms. Robl that we would not be returning to Prescott Animal Hospital and requested all our kid’s records 
be sent to our home. | went over the records needed: Roo, Sprout, Grizzly, Rascal, Bugs, Kitten (Chiquita), Ki-Ki, 
Chico and Mosca. She repeated all the names at my request for clarification. She advised me that Mosca had 
never been seen there. | said yes, she had been seen there several times. She was insistent and advised me that 
no, she had not been seen there. After | insisted that she had been seen there and told her that Mosca had been 
euthanized there, she then found the records. The requested records were sent (post-marked) April 26, 2018. 


Sent just about a month after they were requested. 


We mentioned in our meeting on March 29 that we had noticed quite a few instances of confusion and 
mishandling of things at your office. | thought that after mentioning this to all of you in the meeting, someone at 
some point would have cared enough and would have asked us about that. Nope. Another message sent. As you 
can imagine, we deeply regret not making the decision to change veterinarians much sooner. 


At our meeting, | asked you to please update me with whatever changes in protocol, written directive, or change 
in policy takes place. | told you that something positive might help us get through this. You said you would let | 
me know. We have not heard from you (encouraging news or not) that things have changed. Since Bugs’ death, 
your subsequent opportunities to make ethical, and sound professional decisions seems to have completely 
vanished. This is not in the best interest of your patients and clients and it is rubbing salt into our still open 
wound. This is such a disappointment. 


Protocol isn’t worth a crap unless it’s adhered to. And all the compassion in the world means nothing if you 
don’t step up and do the right thing. It really wouldn’t have mattered if virtue ethics or ethical duty compelled 
you to do the right thing and properly care for Bugs. Either of those would have prevented Bugs’ death, but 
neither of those took place. Your short bio on Prescott Animal Hospital’s website says, “..be an advocate for 
those who don’t have their own voice”. What happened? 


When we first met you, we thought you were a compassionate and caring veterinarian. If this is the case, | think 
you've been led down (or chosen) a path that threatens this and places making money and seeing as many 
patients as you can possibly see in the forefront and patient care secondary. We have no idea what motivated 
you to become a veterinarian. Perhaps you have gotten lost in the “business.” 


Rascal misses and still looks for Bugs. We are still heartbroken and consumed with sadness and guilt about what 
happened to Bugs. We have experienced loss with respect to our kids but nothing like this. 
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| hope what you caused/allowed to happen to Bugs haunts you and causes you to properly care for all your 
patients all the time. They deserve that. 


At our meeting, | quoted one of my favorite people, “doing the right thing is always the right thing to do.” You 
agreed, and yet.......nothing. 


We have learned some about AAHA since Bugs’ death. | checked their website a few months ago and it said AAHA 
Hospitals are safe. | would have to disagree with this blanket statement. 


This letter is most importantly about the needless and preventable death of Bugs. It is about you and Prescott 
Animal Hospital not stepping.up and being accountable and responsible for your actions. It’s about the lack of 
professional conduct and integrity and blaming the “chaos” from office construction for the inadequate care and 
lack of attention given to Bugs. It’s also about not caring enough to change an acknowledged (and serious) 
problem that puts your patients at risk. You had several opportunities to act responsibly and do right and you 
chose not to. Bugs’ life was important to us and very obviously not important to you. 


A professional standard of care was not met for our Bugs. It was your job to take care and protect him and you 
didn’t. He did not deserve this. 


We made it very clear that we would not be returning to Prescott Animal Hospital and yet we are still receiving 
“friendly reminder” emails regarding services due. Please stop sending these. 


| have no expectations from you or Prescott Animal! Hospital because of the writing of this letter. That ship sailed. 
It was written to express our opinions and feelings and an attempt to prevent more unnecessary deaths. We told 
you at our meeting that we wanted something positive (like a needed change in protocol/policy) to come from 
this, as that would help us, and it would be the right thing to do. | guess that was too much to ask. 


This unnecessary tragedy could not have happened to a more loved kitty, or to more dedicated, loving, and 
responsible parents. We want you to know and remember that. 


| regret it has taken so long to write this letter. 


Cynthia Holzer-Reyes 


Cc: 
e AAHA 
e Arizona State Veterinary Medical Examining Board 
e Dr. K. Skinner, Prescott Animal Hospital 
e Dr. C. Dow, Prescott Animal Hospital 
e Dr. C. Innocenti, Novak Animal Care 
e Dr. Tavasci, Prescott Area Pet Emergency Hospital 
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Prescott Animal Hospital 
& Equine Center 


February 12, 2019 
To the Arizona State Veterinary Medical Examining Board: 


Prescott Animal Hospital began caring for the Reyes family in January 2017. “Bugs” Reyes presented on 
the morning of March 26, 2018 for a routine dental cleaning. He appeared outwardly healthy aside from 
dental tartar on his pre-dental examination. Pre-anesthetic bloodwork was performed and found to be 
within normal limits with the exception of mildly increased cholesterol at 250mg/dL (reference range 
65-225), and minimally increased reticulocytes at 52K/uL (reference range 3.0-50.0). 


He was given a pre-anesthetic injection of Buprenorphine 0.06mg and Acepromazine 0.1mg given 
subcutaneously at 9:08am. Approximately one hour later he was given an injection of Cerenia 6mg 
intravenously over one minute. He was then given an induction injection of Ketamine 35mg and 
Diazepam 1.75mg intravenously slowly to effect starting at 10:18am. “Bugs” was then intubated with a 
3.5mm cuffed tracheal tube and given oxygen a 1L/min and Isoflurane at 1.0%. 


Dental radiographs were taken, | performed an oral exam, and scale and polishing were performed, 
after which anesthesia was discontinued at 10:38am and the patient held by the dental technician for 
recovery. When the patient met the appropriate parameters for extubation (consistently able to 
swallow, is holding his head up, chewing) the tracheal tube was removed after the cuff was deflated, 
approximately eight minutes after anesthesia was discontinued. After extubation, he was returned to his 
kennel after meeting the appropriate parameters (minimum body temperature of 98 degrees F, heart 
and respiratory rate are normal and regular, and is mentally aware). 


When checking on him approximately five minutes later, the dental technician found him to be in 
respiratory arrest and brought him to treatment where | was notified immediately. Upon my assessment 
| found “Bugs” to be in respiratory and cardiac arrest. Resuscitation efforts were begun immediately, 
chest compressions were started, and the patient was intubated, placed on oxygen and given 20 breaths 
per minute. A dose of Atropine 0.32mg was given intravenously and flushed with 3ml of NaCl, followed 
by a dose of Epinephrine 0.07mg given intravenously and flushed with 3ml of NaCl. 


aa 


From the phone in the treatment room | called the Reyes family to inform them of “Bugs’” condition, 
assured them | would do absolutely everything | could do to get him back, and requested they carefully 
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drive to the hospital. A second dose of Epinephrine 0.07mg was repeated intravenously and flushed two 
minutes following the first, after which pulses returned. “Bugs” began breathing on his own 
approximately a minute later. Naloxone 0.24mg was given IV and flushed. | called the clients again to 
inform them “Bugs’” heart was beating, and he was breathing on his own, and that we will continue 
working with him. The Reyes’ arrived shortly after. Upon their arrival they were escorted to treatment 
where we were working with “Bugs.” | discussed the critical situation and guarded prognosis, that we 
would continue to provide supportive care. They requested we do everything possible to save him. They 
visited with “Bugs” and after were walked out. They returned several minutes later and requested to 
speak with me. We discussed the possible outcomes; best case that he becomes alert with continued 
supportive care and would be able to be extubated, however | was concerned about his brain function 
and the possibility he may not be able to recover. They visited with him, then went home with the 

- understanding | would call with any change. 


“Bugs” was given a dose of Mannitol 2000mg intravenously slowly over ten minutes. He was given a 
single dose of Dexamethasone 2mg intravenously. “Bugs” remained stable but without improvement to 
his mentation for approximately two hours and forty minutes, at which point he began displaying 
opisthotonos followed by seizure activity. He was given Diazepam 4mg intravenously and appeared to 
respond favorably. Ten minutes later he began having tremoring and was given a second dose of 
Diazepam 1mg intravenously. The clients were called to inform them of the new development of seizure 
activity and returned to the hospital to be with him. | discussed with the Reyes family that the 
development of seizure activity was a negative sign and that “Bugs” had an extremely guarded chance 
for recovery. We discussed that our only options are to continue to provide supportive care, or to let 
him go to heaven. The clients refused to consider euthanasia at this time. We discussed transfer to 
Prescott Area Pet Emergency Hospital (PAPEH) for continued care overnight. We agreed to transfer him 
to PAPEH at 5:30pm. . 


| called and spoke with Dr. Tavasci at PAPEH to inform her on the case. “Bugs” began having another 
seizure and was given a dose of Diazepam 2mg intravenously which he responded to. Approximately 
fifty minutes later an additional dose of Diazepam 1mg was needed and given intravenously which he 
also responded to. | called Blue Pear! and spoke with their emergency and critical care veterinarian on 
staff. | discussed the case in its entirety with her including the medications and dosages that had been 
given up to that point. She stated we were doing everything we could do and recommended a second 
dose of Mannitol be given. A second dose of Mannitol 1600mg was given intravenously slowly over ten 
minutes. 


My technician drove while | held and continued to monitor “Bugs” during his transfer to PAPEH at 
approximately 5:30pm. He remained stable during transfer, and upon arrival t delivered him directly to 
their treatment room where their monitoring equipment was attached and Dr. Tavasci performed her 
evaluation. | gave the technician all the surgical records, emergency forms, and monitoring documents. | 
then spoke with the Reyes family in the PAPEH exam room to update them and to let them know | 
would remain in contact with them and with Dr. Tavasci. The PAPEH team cared for “Bugs” during the 
night. In the morning | called PAPEH for an update and was informed the clients had elected humane 
euthanasia on the morning of March 27, 2018. | then cailed the clients expressed my heartfelt 
condolences. We discussed necropsy of “Bugs’” remains, offering that it could be done at our hospital, 
at PAPEH, or at Midwestern, they stated they would discuss it. They requested a meeting with my 
employer and manager, which was scheduled at a later date. 


At the meeting the hospital owners, manager, and myself sat down with the Reyes family and discussed 
the case with them, as well as our hospital protocols. They requested to be kept informed of any 
changes that were made to our post anesthetic protocols, and they had further conversation with the 
manager following this meeting. It was my understanding that this later conversation met the clients 
request for further update, and | had not heard from them for nearly a year, until the recent letter 
arrived. 


Sincerely, 
ue Lele a 


VICTORIA WHITMORE 
- EXECUTIVE DIRECTOR - 


DOUGLAS A. DUCEY 
- GOVERNOR - 
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INVESTIGATIVE COMMITTEE REPORT 


TO: Arizona State Veterinary Medical Examining Board 


FROM: AM Investigative Committee: Robert Kritsberg, DVM - Chair 
. Christina Tran, DVM 
Mary Williams 
Carolyn Ratajack 
Jarrod Butler, DVM 


STAFF PRESENT: Tracy A. Riendeau, CVT - Investigations 
Victoria Whitmore, Executive Director 
Sunita Krishna, Assistant Attorney General 


RE: Case: 19-51 
Complainani(s}: Cynthia Hoizer-Reyes 
Respondent(s): Ashley Joy, D.V.M. (License: 6461) 


SUMMARY: APPLICABLE STATUTES AND RULES: 
Complaint Received at Board Office: 1/25/19 Laws as Amended July 2014 
Committee Discussion: 4/2/19 (Salmon); Rules as Revised September 
Board IIR: 5/15/19 2013 (Yellow). 


On March 26, 2018, “Bugs,” a 10-year-old male domestic long hair cat was presented to 
Respondent for a dental procedure. The procedure was performed and the cat was in 
recovery when he went into cardiopulmonary arrest. CPR was initiated and the cat's 
respirations and cardiac rhythm returned but he remained unresponsive. 

That evening, the cat was transferred to a 24 hour emergency facility for continued care. 

The following day, due to no improvement, Complainant elected to humanely euthanize 
the cat. 


Complainant was noticed and appeared. 
Respondent was noticed and appeared with Counsel, David Stoll. 


The Committee reviewed medical records, testimony, and other documentation as described below: 
® Complainant(s) narrative: Cynthia Holzer-Reyes 
e Respondent(s) narrative/medical record: Ashley Joy, DVM 
e Consulting Veterinarian(s) narrative/medical record: Prescott Area Pet Emergency Hospital - doctors 
and staff 
* Witness(es) narrative: Prescott Animal Hospital staff 
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PROPOSED ‘FINDINGS of FACT’: 


1. In January 2018, the cat was presented to Respondent for vomiting and not eating. 
Diagnostics were performed; a urinary tract infection was identified and the cat was treated 
with cerenia, mirtazapine, Convenia and prednisolone. 


2. On March 26, 2018, the cat was presented to Respondent for a dental procedure. 
Complainant requested the cat's urine be checked while there for the dental. Upon exam, the 
cat had a weight = 12.87 pounds {on anesthetic monitoring sheet, wt = 14.25 pounds), a 
temperature = 100.5 degrees, a pulse rate = 175bpm and a respiration rate = 30rom:; teeth had 
moderate tartar and there was mild periodontal disease. Pre-surgical blood work was performed 
and was within normal limits. Urine was collected via cystocentesis. 


3. According to technical staff member, Ms. Jessica Gielbeda, they had difficulty placing an IV 
catheter due to the cat’s temperament therefore he was administered his pre-anesthetic of 
buprenorphine and acepromazine SQ. Ms. Gielbeda was then able to place a 24g catheter in 
the cat's right cephalic vein. An hour later the cat was administered cerenia IV slowly. The cat 
was then induced with ketamine and valium IV slowly to affect, was intubated with a 3.5 cuffed 
endotracheal tube and maintained on isoflurane and oxygen. The cat was receiving Lactated 
Ringer's Solution IV at 40mL/hr. 


4, Ms. Gielbeda performed dental radiographs; Respondent then examined the cat's mouth 
and determined no extractions were needed. The cat’s teeth were cleaned and polished, 
anesthesia was discontinued and the cat was monitored for extubation. Ms. Gielbeda held the 
cat; once he was coherent, moving his head and swallowing on his own, the endotracheal tube 
was removed. Ms. Gielbeda stated she continued to hold the cat while she contacted 
Complainant with an update. She then placed the cat in the front kennels in the hospital area. 
Around this time, technical staff member, Ms. Sarah Demke, observed the cat in the kennel; he 
was breathing on his own and his head was up. 


5. Ms. Gieloeda stated that approximately 5 minutes went by when she checked on the cat. He 
was found unresponsive and not breathing. The cat was rushed to the treatment area where 
Respondent ausculted his chest and confirmed the cat went into cardiopulmonary arrest. CPR 
was initiated. Complainant was contacted and advised of the situation and asked to drive to 
the premise. 


6. After administration of several resuscitation medications, the cat's pulses returned and he 
began breathing on his own. Respondent notified Complainant of the cat's progress. Once 
Complainant arrived, Respondent escorted them to the treatment area to see the cat. She 
discussed the critical condition and guarded prognosis and that they would continue to provide 
supportive care. However, Respondent was concerned about the cat's brain function and the 
possibility he may not recover. Complainant visited then went home with the understanding that 
Respondent would call with any change. 


7. The cat was administered Mannitol and dexamethasone IV. The cat remained stable with no 
improvement. Approximately 2.5 hours later, the cat started displaying opisthotonos followed by 
seizure activity; the cat was administered diazepam and responded. Several minutes later the 
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cat began to have tremors and a second injection of diazepam was given. Respondent 
contacted Complainant and they came to visit the cat. Respondent explained that the 
development of seizure activity was not a good sign and the cat had an extremely guarded 
chance of recovery. She stated that they could continue to provide supportive care, or they 
could humanely euthanize the cat. Complainant did not want to consider euthanasia at that 
time therefore supportive care was continued with plans to transfer the cat to a 24 hour facility. 
Repeat blood work was performed. 


8. Respondent contacted Dr. Tavasci at Prescott Area Pet Emergency Hospital (PAPEH} to discuss 
the cat's transfer. The cat continued to seizure and additional injections of diazepam were 
administered. Respondent also contacted a critical care specialist; the case was discussed in its 
entirety and it was recommended to give another injection of Mannitol. Respondent and a staff 
member personally transferred the cat to PAPEH. 


9. Upon arrival to PAPEH, Respondent delivered the cat to the treatment area where the cat was 
hooked up to monitoring equipment; Dr. Tavasci evaluated the cat. Respondent gave PAPEH 
staff all of the cat's medical records including emergency forms and monitoring documents. 
Respondent then spoke with Complainant and her husband in an exam room at PAPEH to 
update them and let them know she would remain in contact with them and with Dr. Tavasci. 


10. Dr. Tavasci met with Complainant and expressed that they did not see a reason for the cat’s 
arrest. They suspected an underlying heart disease vs hypoxemia due to hypoventilation during 
the recovery period. Dr. Tavasci further stated that less than 10% of cats recover, even after 
successful emergency treatment. Complainant understood and approved 24 hours of care. The 
cat was hospitalized and treatment was continued. Dr. Tavasci also consulted with a criticalist to 
ensure her treatment plan was satisfactory. Later that evening, the cat's care was transferred to 
her associate Dr. Kassing. 


11. The next morning, the case was transferred back to Dr. Tavasci and Complainant arrived to 
discuss the cat's status. Dr. Tavasci reported what the criticalist stated with respect to recovery 
and if the cat had not regained consciousness by the morning of the 27' then it was the cat was 
more likely to be blind, unable to eat, have behavioral changes, be epileptic and have other 
neuro deficits. Complainant elected to humanely euthanize the cat. 


12. Necropsy was declined and the cat was individually cremated with a private viewing. 
13. Complainant requested a meeting with Respondent, her employer and manager. 


14. On March 29, 2018, the meeting took place at Prescott Animal Hospital. Complainant felt the 
cat was not monitored closely during recovery. Respondent's employer, Dr. Skinner, stated that if 
someone sat with the cat longer, it would have been identified earlier. According to 
Complainant, Dr. Skinner advised they were considering enhancing their post-anesthesia 
protocol by having an employee assigned to watching post-anesthesia patients. The premise 
was to advise Complainant when changes were made — Complainant never heard back from 
Respondent, Dr. Skinner or manager. 


COMMITTEE DISCUSSION: 
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The Committee discussed that based on R3-11-502 (H}) (4), the cat was monitored unitil 
extubation, therefore meeting the requirements. Outwardly, the cat appeared healthy and 
strong, but there could have been an underlying unknown condition. Some members felt the 
staff and doctors acted as swiftly as possible. Reviving an animal has a dismal success rate and 
being able to recover the cat was in itself a great feat. 


However, some members felt that although there were no concerns with the medical aspect of 
the case, they felt if the cat was better observed, the incident may not have occurred or staff 
could have responded sooner. The pet was not kept post-surgically in an area that was well 
monitored after extubation. Staff had to look through a window in a door to be able to see the 
cat. 


A motion was made fo dismiss this issue with no violation; the motion failed. 
After further discussion, the Committee felt that Respondent's care and treatment of the cat was 
appropriate, however, there were some concerns with hospital policies and procedures that 
affected the monitoring of the cat that the responsible veterinarian, Dr. Kenneth Skinner, could 
possibly be accountable for. The Committee requested the Board consider opening an 
investigation regarding Dr. Skinner. 
COMMITTEE'S PROPOSED CONCLUSIONS of LAW: 
The Committee concluded that no violations of the Veterinary Practice Act occurred. 
COMMITTEE'S RECOMMENDED DISPOSITION: 

Motion: It was moved and seconded the Board: 

Dismiss this issue with no violation. 

Vote: The motion was approved with a vote of 5 to 0. 

The information contained in this report was obtained from the case file, which includes fhe 


complaint, the respondent's response, any consulting veterinarian or witness input, and any 
other sourc ed to gather information for the investigation. 


Tracy A. Riendeau, CVT 


Investigative Division 


Page 4 


